Mitral valve re-repair.
Between January 1998 and March 2004, a total of 1,596 mitral valve repairs was performed at the authors' institution. Among these operations, 23 constituted re-repair of previously repaired mitral valves. The cases were analyzed retrospectively to ascertain the etiology of the failed repair, the technical considerations of re-repair, and outcome. Previous repairs were performed for myxomatous valve disease in 14 of 23 patients. In seven patients recurrence occurred within three months of the original procedure (two as a result of infective endocarditis and five after technical failure). Incorrect annuloplasty ring size or failure to use a ring, resulting in progressive annular dilatation with or without new valvular dysfunction, were the main causes of delayed recurrence of mitral regurgitation (i.e. more than one year after the original repair procedure). Most patients (n = 12) required a new annuloplasty ring and additional repair procedures. Two patients died within the immediate post-operative period, and five died subsequently from non-cardiac causes during a mean follow up period of 24 months. Among the remaining 16 patients, 13 were free from mitral regurgitation at follow up and two required subsequent mitral valve replacement. Re-repair of the mitral valve is a technically feasible operation that can be safely performed with good functional results. It is, however, associated with some increase in postoperative morbidity and mortality due to the reoperative setting.